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Section 2. Employer or Authorized Representative Review and Verification
tEmplayers on thee acthonrad repiesentative must complete and sign Section 2 within 3 business days of the employee's first cfay of employment. You
MUST physically czaming one deeument from List A OR a combination of one document from List B and one document from List C as fislad on the *Lists
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Certification: [ attest, under penalty of perjury, that (1) | have examined the document(s}) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
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